found that among men with lower-risk prostate cancer, 55% may have been overtreated (most of them by radiation therapy), whereas 45% underwent " appropriate " expectant management or androgen deprivation therapy. It is indeed noteworthy that so many of the lower-risk cases were treated by curative therapy rather than expectant management or androgen deprivation therapy.
Re: Incidence of Initial Local Therapy Among Men With Lower-Risk Prostate Cancer in the United States
Miller et al. ( 1 ) found that among men with lower-risk prostate cancer, 55% may have been overtreated (most of them by radiation therapy), whereas 45% underwent " appropriate " expectant management or androgen deprivation therapy. It is indeed noteworthy that so many of the lower-risk cases were treated by curative therapy rather than expectant management or androgen deprivation therapy.
However, appropriateness depends more upon the remaining life expectancy of the patient than his chronologic age. For example, curative therapy may be more appropriate for a 75-year-old man who has a long life expectancy than for a 60-year-old man who has a short life expectancy. Before concluding that overtreatment was rampant, therefore, Miller et al. should have examined a sample of the subjects to determine whether or not chronologic age was indeed a good surrogate for estimated life expectancy in this particular population. If the patients selected by physicians for curative therapy had much longer life expectancies than those selected for expectant management, then each treatment was probably quite appropriate.
Finally, expectant management, as described by Miller et al., included observation as well as surgical or medical castration, which have enormously different physical and fi nancial repercussions. In determining " appropriateness " , it is therefore important to know something about the relative frequencies of these various kinds of expectant management as well. 
BHADRASAIN VIKRAM

Reference
RESPONSE
We agree with the concerns raised by Dr Vikram. First, we acknowledge that our data are insuffi cient to draw inference regarding the appropriateness of care for individual patients. Rather, our study estimated levels of treatment among patients who were, on average, either at relatively low risk of dying from conservatively managed prostate cancer over the next 20 years ( 1 ) or less likely to experience an overall survival benefi t from aggressive local therapy ( 2 ) . Second, we agree that estimates of life expectancy should play an important role in treatment decisions for men with prostate cancer. Unfortunately, life expectancy cannot be assessed from Surveillance, Epidemiology, and End Results data; moreover, accurately estimating life expectancy remains a substantial challenge for many clinicians ( 3 , 4 ) . Third, we concur that insuffi cient data regarding patterns of hormonal therapy limit our study and that primary androgen deprivation therapy can have substantial fi nancial and physical costs. We did not set out to determine who should be treated for early-stage prostate cancer; rather, we hoped to stimulate further dialogue and research in this important area.
